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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD. STE 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
EmaiI ethics(honoIuIu.gov

Website: http://ww.honoIuIu.govIethics/

2020 REGISTRATION
Lobbyist Registration

(Type or Print Clearly)

PART I LOBBYIST
NAME (Last) (First) (Middle)

Toyofuku, Robert

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE

BT Consulting, Inc. dba Advocates 808-524-4155

MAILING ADDRESS (No. and Street or P.O Box) FAX

1000 Bishop Street, Suite 808 EMAIL toyoiuku@hiadvocates.com

(City) (State) (Zip Code)
Honolulu HI 96813

PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

AOAO Diamond Head Beach Hotel

MAILING ADDRESS (No. and Street or P.O. Box) FAX

2947 Kaiakaua Ave., Front Lobby Desk EMAIL yee900@yahoo.com

(City) (State) (Zip Code)
Honolulu HI 96815

ESTI MATED N UM BER OF MEM BERS (if lobbying on behalf of members)

. . . . El Not Applicable
Association IS comprised of apartment owners.

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
. . . Not Applicable

Association Board makes policy decisions.

PART II.B NO LONGER LOBBYING
El I am no longer authorized to lobby on behalf of the organization in Part ll.A DATE
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HAWAII ALL-PURPOSE ACKNOWLEDGMENT
H.R.S 502-41(6)

State of Hawaii

County of bkMM

On this

_____

day of .Pr’i , in the

_______________

Circuit Court, State of Hawaii,
Day Month Year Name of Circuit

before me personally appeared vyi 1iU’q (,) (and
Name of Signer 1

‘-‘I

(,) to me personally known or proved
Name of Signer 2 (if any)

to me on the basis of satisfactory evidence to be the person(s) whose name(s)

Ia/are subscribed to this instrument, who, being by me duly sworn or affirmed, did say

that such person(s) executed the foregoing instrument identified or described as

______________ ____________________

as the free act and deed of such person(s),
Type of Document

and if applicable, in the capacity shown having been duly authorized to execute such instrument

in such capacity. The foregoing instrument is dated JAN 31 2O? and
Date of Document

contained

_____________

pages at the time of this acknowledgment/certification.
No. of Pages

&ThCt
Printed Name of Notary Public

Notary Public — STATE OF HAWAII

My commission expires: fl

Signature of Notaiy Public

Place Notaiy Seal or Stamp Above

@2015 National Notary Association www.NationalNotary.org 1-800-US NOTARY (1-800-876-6827) Item #5921



HONOLULU ETHICS COMMISSION
925 DIWNGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL (808) 768-9242 FAX: (808) 768-7768
Email: ethics(honolulu nov

Website http //www,hpnolulu gov/ethcs/

2020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

PART I LOBBYIST
NAME (Last) (First) (Middle)

Toyofuku, Robert

LOBBYIST FIRM/EMPLOYER (If appbcable) TELEPHONE
BT Consulting, Inc. dba Advocates 808-524-4155

MAILING ADDRESS (No. and Street or P.O Box) FAX
1 000 Bishop Street, Suite 808

EMAIL toyofukuhiadvocates.com

(City) (State) (Zip Code)
Honolulu HI 96813

PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawaiian Humane Society 808-356-2242

MAILING ADDRESS (No. and Street or P.O. Box) FAX
2700 Waialae Avenue

EMAIL

(City) (State) (Zip Code)
Honolulu HI 96826

ESTIMATED NUMBER OF MEMBERS (if Icibbyln9 on behalf of members)

J Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
J Not Applicable

PART II.B NO LONGER LOBBYING
El am rio longer authorized to lobby on behalf of the organization in Part II.A DATE

THIS 5PAqE plFlcE USE ONLY

$2.102o

20 JPiN 3! P 2 :56

Rev. 12/2019 NOTE: This is a public document.



P
A

R
T

III
D

E
S

C
R

IP
T

IO
N

O
F

S
U

B
JE

C
T

S
O

N
W

H
IC

H
Y

O
U

E
X

P
E

C
T

T
O

L
O

B
B

Y
D

B
usiness

&
E

conom
ic

l]
C

om
m

unity
S

ervices
L

iC
ustom

er
S

ervices
D

evelopm
ent

C
Public

W
orks,

Infrastructure
&

C
C

ulture
&

A
rts

[1
H

ousing
S

ustainability

L
iP

arks
&

R
ecreation

L
iPublic

H
ealth,

S
afety

&
W

elfare
D

T
ourism

IS
p

ecific
L

egislation:
D

A
dditional

S
heet(s)

A
ttached

C
T

ransportation
L

JZ
oning

&
Planning

Bill
N

o.
59

(Y
ear)

2019
R

eso
N

o.
A

dm
in.

R
ule

N
o.

D
ept._____________________________

IO
th

er
(indicate

below
):

A
nim

al
W

elfare

P
A

R
T

IV
L

O
B

B
Y

IS
T

C
E

R
T

IF
IC

A
T

IO
N

S
ubscribed

and
sw

orn
to

before
m

e
Ihereby

certify
that

the
foregoing

statem
ents

are
true

and
correct.

T
his

d
ay

o
f

1’t.4flL’.l

N
O

R
T

L
O

B
B

Y
IST

SIG
N

A
T

U
R

E
A

N
Y

O
FFIC

IA
L

A
U

TH
O

R
IZED

T
O

\
H

S

/v
y

R
_

J2
_

L
i

3
f

M
y

com
m

ission
expires:

.
•

p
n

7
r
.
1

—
.

.
F

4
:

——
)
.
.

P
A

R
T

V
A

U
T

H
O

R
IZ

A
T

IO
N

T
O

L
O

B
B

Y
“
//,j

N
A

M
E

I TITLE
O

F
A

U
T

H
O

R
IZ

IN
G

O
FFIC

E
R

O
R

P
E

R
S

é
Ii’

A
nna

N
eubauer

R
E

PR
E

SE
N

T
E

D
Presidentand

C
EO

N
A

M
E

O
F

O
R

G
A

N
IZ

A
T

IO
N

(itap
p
cab

e)
T

E
L

E
PH

O
N

E
H

aw
aiian

H
um

ane
Society

808-356-2242

M
A

ILIN
G

A
D

D
R

E
SS

(N
o.

and
S

treet
or

P.O
B

ox)
FA

X
2700

W
aialae

A
venue

EM
A

IL
aneubauerhaw

aiianhum
ane.org

(C
ity)

I(S
tate)

(Zip
C

ode)
H

onolulu
HI

96826

horiz
he

above
nam

ed
p

es
on

behalfofthe
undersigned.

I h
e
re

b
I
.
t

in
lobbying

activiti

(S
ignature

of
A

uthorizing
O

fficer
or

P
erson

R
epresented)

(D
ate)

Rev.
12/2019

N
O

T
E

:
T

his
is

a
public

d
o
cu

m
en

t.



HAWAII ALL-PURPOSE ACKNOWLEDGMENT
H.R.S 502-41 (6)

State of Hawaii

County of 4UA V.4

On this

_____

day of , 20.!, in the

______________

Circuit Court, State of Hawaii,
Day Month Year Name of Circuit

before me personally appeared ?1 11 (,) (and
Name of Signer 1

__‘iL

_________________________(,)

to me personally known or proved
Name of Signer 2 (if any)

to me on the basis of satisfactory evidence to be the person(s) whose name(s)

I%3/are subscribed to this instrument, who, being by me duly sworn or affirmed, did say

that such person(s) executed the foregoing instrument identified or described as

as the free act and deed of such person(s),
Type of Document

and if applicable, in the capacity shown having been duly authorized to execute such instrument

JAN 31 7020
in such capacity. The foregoing instrument is dated

__________
________

and
Date of Document

contained ‘> pages at the time of this acknowledgment/certification.
No. of Pages

lftCf (-
Printed Name of Notary Public

Notary Public — STATE OF HAWAII

My commission expires:

Signature of Notary Public

Place Notary Seal or Stamp Above

©201 5 National Notary Association• www.NationalNotary.org 1-800-US NOTARY (1-800-876-6827) Item #5921


